Introduction
This chapter describes and analyses a strategy to improve the capacity and quality of care of the maternal and child healthcare workforce throughout the city of Bogotá between 2004 and 2011, referencing significant landmarks acknowledged by participant health professionals. We report how a network of health professionals developed a community-based approach to ensure an equitable head start for children in the city of Bogotá. The health professionals worked together to improve their competencies in maternal and child healthcare, while building a knowledge network based on existing evidence of how an equitable start in life provides the structure to build citizenship and human and social capital (Sen, 1999) . Overall we believe that this process was an excellent example of leadership in action.
The complexity involved in assembling a sound community-based approach to the challenge of ensuring an equitable head start for children in Bogotá, the capital city of Colombia, an upper-middle-income country (World Bank, 2012) , goes well beyond individual altruistic values or isolated institutional capacities. As has been shown in other nations (National Research Council of The National Academies, 2004) this effort required the development of new skills by individuals, institutions, and community actors as well as innovative approaches to organization capable of raising partnerships to new levels of collaboration, leadership, and educated citizenship.
The objective of improving the quality of life of the population subgroup of mothers, infants, and children involved the efforts of a wide group of citizens. The process of understanding the importance of, and gaining commitment to, the collective purpose of establishing the conditions for an equitable start in life for every child started to shape a collective endeavor that may contribute to a change for good in the prospects of future generations of Colombians in the city of Bogotá (Heckman, 2011) . Bogotá, Colombia 127 Throughout the description of this case study we will highlight those aspects of the process related to leadership, interprofessional education (IPE), and collaboration, the foci of this book and a field that is just starting to express its power to transform the public's health at the dawn of the third millennium.
Building Workforce Capacities in

The context Bogotá in transition
The city of Bogotá in Colombia, like other capitals of upper-middle-income countries as classified by the World Bank, is going through a demographic and epidemiologic transition (Amuna & Zotor, 2008) . What lies behind the concept of population transitions, such as the demographic or epidemiologic transitions, are those changes reflected in population characteristics or structure that can be explained through a dynamic approach to processes that may explain underlying causes and predictable consequences (Omran, 1971 (Omran, [2005 ). Such explanations may provide clues about where to focus attention, direct public policy, anticipate actions, and suggest or mobilize paradigm change. Whatever may be the case the complexity of subsequent actions requires the power that only interdisciplinary synergies can achieve.
The case of Bogotá is a good example. The demographic transition in Bogotá is characterized by a group of children under five years of age that progressively improves its survival rates, while there is an ongoing move of younger population groups and adults flowing into elder stages with an overall higher life expectancy. Some characteristics of this population dynamic can be observed in the demographic pyramid of Bogotá, shown in Figure 8 The progression of these characteristics is reflected in a demographic pyramid with a tendency to have a stationary population from age under five to age under ten between 2005 and 2010. Then there is an expansion of population in economically active population groups, explained predominantly by immigration to Bogotá, the country's capital city. Finally there is a increase in the elderly population as there is an increase in life expectancy between 2005 and 2010.
Epidemiologic transition refers to the shift from the predominance of infectious diseases to chronic diseases in the population of a given territory. Analysis of the epidemiologic transition, after Omran first described it in 1971, has confirmed changes in cause of death patterns related to changing levels of all-cause mortality (Salomon & Murray, 2002) . To do this, age-sexspecific mortality rates from three broad cause groups have been analyzed according to the ICD-10 classification (WHO, 1992) . Groups used for this analysis are: Group 1 -communicable disease, maternal and perinatal
